.y

American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Informatiuu :

Contract No: lﬁ/&'ﬂﬁﬁq”aﬁé;’rojéﬁ;ﬁtle:I haple [za‘:\é ZeSen voir ! |

Federal-Aid No.: | ' | Award Amn:unt: | | Begin Const. Date: :::I

County: LWD]; | sRNo [:I Beg MP [:l End MP | |
‘ Reporting Period . -

From Date: To Date: [ /2 ’3/’0

Contractor Information _

Firm Name: [ AP0 F Phrviers Lol (foandne Frie. - Il
Address: Ipﬂ Ppc 1577 | civ: | Svmrrmes— [ state:| JAHzip Code:
Phone: ,%z géz'%go ] Mail Address:’ I

Employee Irformation

-Number of Existing Employees:

Nutmber of New Employees:

Total Number of Employees:

Hours Worked by Existing Emplojiees: ) m
7

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: l‘bv lf W [ Z i m l
|

T |

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

[, the undersigned, hereby certify that the information presented in this report is correct and complete.
Prepared & Certified By: (Signature) ‘éz V U%& — Date: l:l
-

. —
Title:

Reviewed & Certified By (Signature) i ._ L | 44 Fs - - Date: I:
Title: | \—/!/// j/A | o

N

=

A
)



American Recovery and Reinvestment Act (ARRRECEIVED
(Monthly Report of New and Existing Employegg)

Contract Information : o HQE EEQS CQHS
Coniract No: Project Title: I m[é &-ﬁ;‘)ﬁ fqﬂf-&ffl/ﬁ&if’ o ’

Federal-Aid No.:r ' —I Award Amount : | 7 Begin Const. Date: I:]
couny: | Ltng sro [ [meewe| ] meme[ ]

~7

Reporting Period
From Date: | -~/ ~10 To Date; | [~ 3/’{0 l

Contractor Information

Fim Neme: | AAGE_PArdyeg (ol (L-dirire; F9C ]
addess: [P Boy [SG | Cit: | Spppnsmer  |Sweipf Az code]| G370 |
Phone: I%@ 26734 %85 Ib) I Mail Address: I 1 |

Employee Information

-Number of Existing Employees: '
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: [m

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: l ; ; ; ! 7 [ l

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the information presented in this report is correct and complete.

Prepared & Certified By: (Signature) i A4S Date: ﬂ S0
Title:

Fa T 1 .
Reviewed & Certified By (Signatrs) — ‘[ ; . e Date: I:I
e | e N N B
| “ AN

-



HECEIV%Pmerican Recovery and Reinvestment Act (ARRA)
JAN 1R 2@ Tonthly Report of New and Existing Employees)

.CONSTRUCTICH Life - il B {fsia
HOSERDS.C HOS b ™ 1043

ontract Information

Coniract No: | PW2009-020 | Project Title: | SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR|

Federal-Aid ;\"o.:L | Award Amount : L j Begin Const. Da{c:l ‘
County: | KING | sRNo :] Beg MP | | End Mp | |

Reporting Period

From Date: l@l?} 09 | To Date: “O - 17-09 ]

Contractor Information

Firm Name: | EVERSON'S ECONO-VAC, INC. |

Address: | P.0. BOX 428 | ciy: | SUMNER |stae:|  |zip Code| 08300 ]

Phone: | (253) 826-5851 I Mail Address: [ﬂ_EXSlSS@EVERSONS-ECONOVAC.COMI

Empioyee Information

Number of Existing Emplovees:

Numberof New Emplovees:

Total Number of Etnployees:
Hours Worked by Existing Employees:

Hours Worked by New Employees:

Totel Hours Worked by Emplayees:

Wages Paid to Existing Emplovees:

Wages Paid 1o New Employees:

Total Wages Paid o Emplovees:

Preparation/Certification Informa}im{

1. the undersigned. hereby certify thfatthe rmatiopamesented in this report is correct and complete.
Prepared & Certified By: {Signature) " Date: | { - 141 D

Title: QFFICE ASSISTANT ]

Dater l I

eviewed & Certifted By (Signature)
Tide: | ' |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HOS - Job*® ib453

Contract No: |_PW2009-020 | project Title: | SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR|

Federal-Aid No.:L I Award Amount : L | Begin Consl. Date:l ’
Couniy: | KING I SR No l: Reg MP L ] End Nﬂ’l I

Reporting Period
From DaLe:“O-?,%voq ] ToDate:l H?,irrocTI

Contractor Information

Firm Name: | EVERSON'S ECONO-VAC, INC. |
Addresss |  P.0.BOX428 | civ: | SUMNER |state{ | zip Code:
Phone: | (253)6265851 | Mail Address: [ALEXSISS@EVERSONS-ECONOVAC. COM|

Emplovee Information

Number of Existing Emplovees:

Numberof New Emplovees:

Total Number of Employees:

Howrs Worked by Existing Employees:

Houwrs Worked by New Employees: NO WORK
PERFORMED

Total Hours Waorked by Employees:

Wages Paid 1o Exisiing Emplovees:

Wages Paid to New Employees:

Total Wages Paid to Emplovees:

Preparation/Certification Information

1. the undersigned, hereby certify tfat esented in this report is correct and complete.

Date: | |- 14 {0

Prepared & Certified By: ({Signature)
Title: | OFFICE ASSISTANT |

Reviewed & Certified By (Signature) Date: ] I
Title: [ I




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HEC - Jgh*® 1045

Contract No: | PW2008-020 | Project Tille: |SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR |

Federal-Aid No.: L | “Award Amount : L —' Begin Const. Date:l l
County: [ KING j SR No I:I Beg MP l I End MP I }

Reporting Period
From Datc:l |'7,';‘_-:,OG[ l TaDate:I 1222 Oq ]

Contractor Information

Firm Name: | EVERSON'S ECONO-VAC, INC, |
Address: | P.0. BOX 428 | city: | SUMNER |State:]  |Zip Code| 98380
Phone: | (253) 826-5851 | Mail Address: [ ALEXSISS@EVERSONS-ECONOVAC.COM|

Employee Information

Number of Existing Emplovees:
Number of New Emplovees:

Toial Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Tatal Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Toral Wages Paid to Emplovees:

Preparation/Certification Information

TN
I. the undersigned, hereby certify thatt (ed in this report is correct and complete.
Prepared & Certified By: {Signature) -’ Date: ' ‘ - 4‘10 ]

Tite: | OFFICE ASSISTANT |

Reviewed & Certified By (Signature} Date: , l

Title: | |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information HOS -job® 043

Congract No: | PW2008-020 | Projcct Title: [ SEATTLE RESERVOIR BURYING PROGRAM- MAPLE LEAF RESERVOIR |

Federal-Aid No.: L I Award Amount : I I Beagin Const. Date:l _I
County: L KING l SR No i:l Beg MP ] I End MP l l

Reporting Period
FromDalc:liﬂ-’ZS‘Oq I ToDate:’ ir2e-10 I

Contractor Information

Firm Name: [ EVERSON'S ECONG-VAC, INC. |
Address: | P.0. BOX 428 | city: | SUMNER |state]  |zipCode:] 98390
Phone: | (253) 826-5851 | Mail Address: |ALEXSISS@EVERSONS-ECONOVAC.COM|

Employee Information

Number of Existing Employees:
Numberof New Emplovees:
Total Number of Employzes:

Hours Worked by Existing Employees:

NO WORK
PERFORMED

Hours Worked by New Employees:

Total Hours Worked by Employvees:

Wages Paid (o Existing Employees: I l

Wages Paid to New Employees: I I

Total Wages Paid to Employees:

Preparation/Certification Information

L. the undersigned. hereby certify fhﬁthe '?Qommtign presented in this report is cotrect and complete.
Prepared & Certified By: {Signature) Date: m

Tite: | OFFICE ASSISTANT |

Reviewed & Certified By (Signature) Date: I l

Tide: | |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | Project Title: [SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federal-Aid NO.ZI N/A J Award Amount : m29,996,99283 ‘ Begin Const. Date;' 09/08{2009 J
County: I KING J SR No N/A Beg MP ' N/A l End MP N/A I
Reporting Period

Prom Date: [ 09/08/2009 |  To Date: | 10/23/2009 |

Contractor Information

Firm Name: | Ferguson Construction Inc I

Address: [ 7433 5th Avenue South I City: I Seattle lStatc:' WA lZip Code:

Phone: | (206) 767-3810 |  Mail Address: [P.O. BOX 80867, SEATTLE, WA 98108

Employee Information

Number of Existing Employees: Iil
Number of New Employees:
Total Number of Employees: ‘ W
Hours Worked by Existing Employees: E
Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: | $0.00 I

Wages Paid to New Employees: [ $1,790.78 J

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the a%miejted in this report is correct and complete.
Prepared & Certified By: (Signaturc) Date: [ 1 1/02/20094]

Tl | CHRIS JANS$EN, CONTROLLER |

Reviewed & Certified By (Signature) é\’%’“/ Date: h 1/02/2009 J

Tile: | Gary BQ’nnet Vice President/CFO__ |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | project Title: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federal-Aid No.:l N/A | Award Amount : ‘ $29.996.992.831 Begin Const. Date:l 09/08/2009 I
County: L KING —l SR No N/A Beg MP l N/A l End MP l N/A —|
Reporting Period

From Date: | 10/24/2009 |  To Date: | 11/27/2009 |

Contractor Information

Firm Name: | Ferguson Construction Inc I
Address: | 7433 5th Avenue South | City: | Seattle |state| wA |zip Code[ 98108
Phone: [ (206)767-3810 |  Mail Address:| P.0. BOX 80867 |

Employee Information

Number of Existing Employees:

Nummber of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: lIl

Hours Werked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: L $0.00 —l

Wages Paid to New Employees: l $0.00

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned. hereby certify that the infor(aj:ﬁi esented in this report is correct and complete.

Prepared & Certified By: (Signaturc) Date: | 12/03/2009 ]

Tide: | CHRIS JANSSEN, ¢,®NTROLLER |

Reviewed & Certified By (Signature) (’T@M Date: | 12/03/2008 |
Tile: | Gary Befinett, Vice President/CFO |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2009-020 | project Title: | SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federal-Aid No.: | N/A | Award Amount : | $29,996,992.83 |  Begin Const. Date:| 09/08/2009 |
County: [ KING I SR No N/A Beg MP I N/A ] End MP , N/A l
Reporting Perind

From Date: | 12/04/2009 |  To Date: | 12/25/2009 |

Contractor Information

Firm Name: | Ferguson Construction Inc |
Address: I 7433 5th Avenue South _I City: [ Seattle ,State:l WA—IZip Code: 98108
Phone: | (206)767-3810 |  Mail Address:| P.0. BOX 80867 |

Employee Information

Number of Existing Emplovees:
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: | $1,331.28 I

Wages Paid to New Employees: L $2,625.46 I

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned. hereby certify that the informglion fresented in this report is correct and complete.

Prepared & Certified By: (Signaturc) ML~ Date: | 01/04/2010 |
Tite: | CHRIS JANSSEN, CONTROLLER
Reviewed & Certified By (Signature) éc__/ﬂ@‘// Date: I 01/04/2010 ,

Tite | Gary Benr@tt, Vice President/CFO |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2008-020 | project Title: [SEATTLE RESERVOIR BURYING PROGRAM-MAPLE LEAF RESERVOIR|

Federal-Aid No.:l N/A l Award Amount : I $29,996,992 83 l Begin Const. Date:l 09/08/2009 ]
County: [ KING | SR No N/A Beg MP [ N/A I End MP [ N/A l
Reporting Period

From Date: r12l26/2009 | To Date: { 01/22/2010 I

Contractor Information

Firm Name: I Ferguson Construction Inc 1
Address: | 7433 5th Avenue South l City: | Seattle |Statc:ﬁA ]Zip Code: 98108
Phone: I (206) 767-3810 I Mail Address: r P.O. BOX 80867 I

Employee Information

Number of Exjsting Employees:
Numberof New Employees:
Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Enmployees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: I $9,880.72 l

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned. hereby certifv that the Enfoan-t on presented in this report is correct and complete,

Prepared & Centified By: (Signatre) I~ Date: { 01/29/2010 I
Title: | Chris JanssgnyControlier
Reviewed & Certified By (Signature) . ‘;L J Date: [ 01/29/2010 I

Title: [ Gary Berinett, Vice President/CFO




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Coniraci Na: l PW 2009-020 ] Project Title: | Seattle Reservoir Barying Program-bMaple Leaf Reservoir {

Federal-Aid Na.:l N/A ] Award Amount : l $29,956,992.83 l Begin Const. Daie:

County: } King l SR No N/A Beg MP I ! End MP ] l
Reporting Period

From Date: | 12/01/2009 To Date: l 1213172008 l

Contractor Information

Firm Name: I Hos Bros, Construction, Inc. ' i
Address: | 7733W.BosteanRd. | City:] Woodinville [statel  |ZipCode:] 98072
Phone: |  (425)481-5569 |  Mail Address:| PO Box 1788 Woodinville, WA 98072 |

Employee Information

Number of Existing Employees:

Numbetof New Employees:

Total Number of Emplovees:

Hours Worked by Existing Employees: 2669.51
Hours Worked by New Employees: [_-___0_:]

Total Hours Worked by Employees:

Wages Paidto Existing Employees: I $196,950.80 [

Wages Paid to New Employees: i $0.00 i

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby ceitify that the information presented in this report is correct and complete,
Prepared & Certified By: (Signature)

Title:

Reviewed & Certified By (Signatiire) f/ Ao ‘(.;:/ "’?f;, Z i Date: I [ )l 13-/ 10 ;
¢ £

Tile: [SP. Ploopet o VAZER ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Coniract No: Project Title: [ Seattle Reserveir Burying Program - Maple Leaf Reservoir j
Federal-Aid No.: L N/A _I Award Amount : 1 $29,996,902.83 _l Begin Const. Date:
County: } King ] SR No t: Beg MP : End MP l:]

Reporting Period

From Date: |O] fig) Jroie To Date: L@ i/ }'ZO[;]'

Contractor Information

Firm Name: | HOS PO s . Lo STpocTions , TAL. |
Address: | 77373 |y, Boostiav | Civ:[Woopin vy (€ |suefup |zip cote[F govz |
Phone: |26 481-CCoA | Mail Address[ PO B o X [78% (. JooDiww iF e

Employee Information

Number of Existing Employees: m
Number of New Employees: m

Total Number of Employees: i E’O e
Hours Worked by Existing Employees:
Hours Worked by New Employees: m

Total Hours Worked by Employees:

-W ages Paid to Existing Employees:

‘Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

T, the undersigned, hereby certify that the information presented in this report is cotrect and complete.

Prepared & Certitied By: (Signature) = Z - Date: | O/ /=1/c

Title: CoSier ENpinSE - |

Reviewed & Certified By (Signature) Date: ::

Title: | l




American Recovery and Reinvestment Act (ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: I

Federal-Aid No.: |

I Award Amount :

County: |

| sevo [ ] Begwre

| Project Title: | SEATTLE RESERVOIR BURYING PROGRAM MAPLE LEAF RESERVOIR |

Begin Const. Date: L —l

End MP

Reporting Period

From Date:

01/01/2010 To Date:

01/31/2010

Contractor Information

Firm Name: | MCCLONE CONSTRUCTION COMPANY |
Address: | PO BOX 4620 | City:|  ELDORADOHILLS |State|  ]zipCode:] 95762
Phone: | (916)358-5495 |  Mail Address: |[PO BOX 4620, EL DORADO HILLS, CA 95762]

Employee Information

Number of Existing Employees:
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees:
Hours Worked by New Employees:
Total Hours Worked by Employees:
Wages Paid to Existing Employees:
Wages Paid to New Employees:

Total Wages Paid to Employees:

| $0.00

$5,306.33

Preparation/Certification Information

Prepared & Certified By: (Signature)

ey i3

[, the undersigned, hereby certify that the information presented in this report is correct and complete.

Date: 02/25/2010

Title:

4
,PAYROLL ADMINISTRATOR

Reviewed & Certified By (Signature)

AL

Date: | 02/25/2010 |

Title:

ACCOUNT RECEIVABLE




.
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American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Projeet Title: r Seattle Reservolr Burying Program - Maple Leaf Reservoir ]

Federal~Aid No_:rv N/A ] Award Amount : [ $29,996,992.83 I Begin Const. Dmc:

County: |__ King 1 srno [::l Beg MP [::: Fnd MP [::::l
Reporting Perivd

From Date: ‘ig AN 5 To Date: Y- 8" 10

Contractor Information

kim Name: | SO, COOSY ECA ]
Address: l% W‘W@\Chy: E i’!x\_“\ NGz ‘Statcx@lip Codezm

Phone: ([858‘)16)/] Tl J Mail Address: l ann. finne pgaese p, Lo - ]

Employec Information

Number of Existing Employces: E_:E::l

Number af New Employees:

Total Number of Employees:
Hours Worked by Existing Uniployees: K315

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Pxisting Fmployees: r'—’(jf)Lf =} |

Wages Pdid tv New Employees:

Total Wages P'uid to Emiployces:

Preparation/Certification Information

I. the undersigned, hereby certify that the in&)@ati(m presented in this report is correct and complete.
Preparcd & Certified By (Signatare) GYTY\“% \_}W Date:
Title: E@A Fed Qﬁc/; ol ﬂcimg [ ‘
T
Reviewed & Certified By (Signnure) Date: ’
ride | ]




(ﬂ\Dq’\% j:)hn\o Q,‘(vi/%u;m
Cor st U S e TV

American Recovery and Reinvestment Act(ARRA)

(Monthly Report of New and Existing Employees)

Contract Information

Contract No: Project Title: [ Seattle Reservoir Burying Program - Maple Leaf Reservoir 1

Federal-Aid No;l N/A ] Award Amount : [ $29,996,982.83 1 Begin Const, Dmc:

County: F King 1 $R No (:_—_:I Beg MP :: Fnd M [::]
Reporting Perivd

From Date: h 1-22- 0% ’ To Date: [ -2 - J%‘ l

Contractor Information

virm Name: | 300, COosy el |

phone: (RSBSOS | Mait Address: | |

Employec Information

Number of Existing Employces: [j:]
Numberof New Employces:
Total Number of Employces: S0

Howrs Worked by Existing Umplovees:

Hours Worked by New Emplovces:

Total Hours Worked by Employecs:

Wages Paid o Existing Finployees: l 315 76 |
Wages Paid to New Pmployees: [ > I
Total Wages Muid to Employces: l?

Preparation/Certification Information

I. the undersigned, hereby certify that the in{ormation presented in this report ts correct and complete.
Preparcd & Certified By: (Signatwe) (}Y\ﬁ”\ X 7 FYY v Date: [}-2D-1D
e [ Certified @&:{QH Denin |

Reviewed & Certified By (Signature) Date: {::::]
Tide: { J




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2008-020 | Project Title: | Seattle Reservoir Burying Program-Maple Leaf Reservoir I
Federal-Aid No.: r N/A | Award Amount : | $29,996,992.83 | Begin Const. Date: { 09/08/2009 |
County: | King l SR No N/A Beg MP I | End MP ! ]
Reporting Period
From Date: [ 01/01/2010 |  ToDate: | 01/31/2010 |
Contractor Information
Firm Name: | Schaefer's Mobile Welding I
Address: | 22521 EcholakeRoad | City: | Snohomish  |State]  |Zip Code:| 98296
Phone: |  (425)486:9006 |  Mail Address: |22521 Echo Lake Road, Snahomish WA 98296

Employee Information

Number of Existing Employees:

Numberof New Employees:

Total Number of Employees: : 7 : =
Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Emplovees: | $2,601.00 |

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

1. the undersigned, hereby c f} that the infi ion presented in this report is correct and complete.
Prepared & Certified By: (Signature) / ! f ﬂ/l Date: | 01/04/2010
Title: I Owner l
Reviewed & Certified By (Signature) Date: | |

Title: | |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: [::] Project Title: l Maple Leaf Reservoir l
Federal-Ald No.:l l Award Amount ; l l Begin Const. Date: E:

County: | Jsevo [ Jomeeme[ ] mame[ ]
Reporting Period

From Date: | 12/01/2008 |  ToDate:| 12/31/2009 |

Contractor Information

Firm Name: { Hermanson Company, LLP ]
Address: i 1221 2nd Ave N ' City: ; Kent lState:I IZip Code: 98374
Phone: [ (253) 796-5835 i Mail Address: 1 dgarner@hermanson.com !

Employee Information

Number of Existing Employees:;
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: 186

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: I $12,5679.00 I
Wages Paid to New Employees: I $6,838.00 !

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby ¢ t the informationfpresented in this report is correct and complete.
Prepared & Certified By: (Signature)

Date: | 2:22Z010
Title: ! DaleW Garner, Asszs@nt Controller

Reviewed & Certified By (Signature) ’M Mm Date: | 7 -2 2~70

Title: l }{ath/y Dickinson, Payroll Manager




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: E::] Project Title: ] Maple Leaf Reservoir I
Federal-Aid No.:i ; Award Amount : ! } Begin Const. Date: E::]

Reporting Period

From Date: | 10/01/2009 ToDate: | 10/31/2009 |

Confractor Information

Firm Name: I Hermanson Company, LLP f
Address: | 1221 2nd Ave N | city: | Kent [state]  )zip Code] 08374
Phone: |  (253)796-5835 |  Mail Address: | dgamer@hermanson.com ]

Employee Information

Number of Existing Employees:

Number of New Employees: :

Total Number of Employees:

Hours Worked by Existing Employees:

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Exisiing Employess: 1 $15,989.00 ]
Wages Paid to New Employees: l $0.00 l

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby cexti at the informatign\presented in this report is correct and complete.

Prepared & Certified By: (Signawre)
' Title: Dale W. Garner, Asgstant Controller l

Reviewed & Certified By (Signature) Mﬁaf% Date: [Z-2.270

Title: ] / K{ethy Dickinson, Payroll Manager ]




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No; E:::] Project Title: ! . Maple Leaf Reservoir }
Federal-Aid No.:! ‘ Award Amount : ( I Begin Const. Date: [:I
County: | | sevo [ Jmegme [ ] mawe[ ]

Reporting Period

From Date:| 11/01/2009 ToDate: | 11/30/2009 |

Contractor Information

Firm Name: l Hermanson Company, LLP i [
Address: | 1221 2nd Ave N | city: | Kent state:]  |zip Code]  osara
Phone: ! (253) 796-5835 [ Mail Address: ] dgarner@hermanson.com ]

Employee Information

Number of Existing Employeces:

Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: 144

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: l $6,378.00 ]

Wages Paid to New Employees: I $0.00 ]

Total Wages Paid to Employees:

Preparation/Certification Information
PN

I, the undersigned, hereby ceriffy thal\the information gesented in this report is correct and complete.
Prepared & Certified By: (Signature) ) Q\M‘\A&_ Date: 2_'22_,-‘2_01 ®

Nitle: ‘ Dale W. Garner, Assisisiit Controller ]

Reviewed & Certified By (Signature) _%MA/MM Date: |2 -Z2 70

Title: l (K’atﬁ’y Dickinson, Payroli Manager |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: [::::I Project Title: } Maple Leaf Reservoir ]
Federal-Aid No.: I I Award Amount : I i Begin Const. Date: I:::I

Couny: | swo [ I omeese[ ] mawe[ ]
Reporting Period

From Date; | 01/01/2010 ToDate:I 01/3172010 I

Contractor Information

Firm Name: ] Hermanson Company, LLP : I
Address: | 1221 2nd Ave N | city:] Kent state:}  |zipCode| 98374
Phone: i {253) 796-5835 l Mail Address: | dgarner@hermanson.com l

Employee Information

Number of Existing Employees:
Number of New Employees:

Total Number of Employees:

Hours Worked by Existing Employees: 302

Hours Worked by New Employees:

Total Hours Worked by Employees:

$25,040.00 |

Wages Paid to Existing Employees: ]
| $13,040.00 |

Wages Paid to New Employces:

Total Wages Paid to Employees:

1, the undersigned, hereby ceyl : i igh\presented in this report is correct and complete.

Prepared & Certified By: (Signature) LXK DPXAN A ‘ Date: | }-22-2D (D
Title: Dale W. Gamer, Aséiétant Controller l

.
Reviewed & Certified By (Signature) % MW\ Date: | 22270

Title: ' Katﬁy Dickinson, Payroli Manager l




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | PW 2008-020 | project Title: | Seattie Reservoir Burying Program-Maple Leaf Reservoir |
Federal-Aid No.: l N/A I Award Amount : | $29,996,992.83 l Begin Const. Date: I 09/08/2009 I
County: I King l SR No N/A Beg MP l l End MP ; _ ]
Reporting Period
From Date: | 11/01/2009 |  ToDate: | 11/30/2009 |

Contractor Information

Firm Name: | Hos Bros. Construction, Inc. |
Address: | 7733 W. Bostian Rd. | city: | Woodinville |State:]  |Zip Code:| 98072
Phone: |  (425)481-5569 |  Mail Address:| PO Box 1788 Woodinville, WA 98072 |

Employee Information

Number of Existing Employees:

Number of New Employees:

Total Number of Employees:
Hours Worked by Existing Employees: 2324.55

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: ] $158,912.30 I

Wages Paid to New Employees: l $0.00 l

Total Wages Paid to Employees:

Preparation/Certification Information

1, the undersigned, hereby certify that the information presented in é:hr»; report is correct and complete.

Prepared & Certified By: (Signature) / WWH B Date: l 02/19/2010 I

Title: Project Engineer I

Reviewed & Certified By (Signature) /g/(\/ M Date: ‘ l

Title: [ ' LaPyyzar l




American Recovery and Reinvestment Act (Al A)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: | 2000 - pZ.0 Project Title: [ M&gpu, L{A’F Q%C\/OQV 7

Federal-Aid No.:, ' Award Amount : l ] Begin Const. Date: Ut,’[ ¢ ZOD‘ﬂ

County: L M,Lnj l SR No E Beg MP L 7 End MP L 7
Reporting Period

From Date: I'L’Z’l 2004 To Date: Ll |30/ z010 j

Contractor Information

Firm Name: l %gklp‘ Wo MCN’% TVULL!@LVM\ & Demolihon ; j
Address: | 72200 W. Boshan pd | city: | \N podin ville |state: w4 |zip Codei
Phone: , 426-4¢1 -1 %DD l Mail Address: L Sanml j

Employee Information

Number of Existing Employees: E QECEE%E@
Number of New Employees: F .
EB 11 209
Total Number of Employees:
HOS BRos, ¢
Hours Worked by Existing Employees: ) ONSTHUC??QN
Hours Worked by New Employees: E

Total Hours Worked by Employees:

Wages Paid to Existing Employees:

Wages Paid to New Employees:

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify thdi the information presented in 1 this report is correct and complete

Prepared & Certified By: (Signature) Mbm f@&‘fﬁ%’e/’/\* Date: Z/{O 2010

Title: L IZS 1y Mma_%/k W

) ,
Reviewed & Certified By (Signature) %%%/ Date: ! Z/ [0 Z 200 l

Tite: | Asst &7 OA& patr b |




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Contract No: ] PW 2009-020 [ Project Title: I Seattie Reservoir Burying Program-Maple Leaf Reservoir I
Federal-Aid No.:l N/A I Award Amount : I $29,996,992.83 l Begin Const. Date: l 09/08/2009 ]
Countiv: ] King l SR No N/A Beg MP ] l End MP * l
Reporting Period |
From Date:| 10/01/2009 |  ToDate:| 10/31/2009 |

Contractor Information

Firm Name: | Hos Bros. Construction, Inc. l
Address: | 7733W.BostanRd. | City: | Woodinville |State:]  |Zip Code:| 98072
Phone: |  (425)481-5569 |  Mail Address:| PO Box 1788 Woodinville, WA 98072 |

Employee Information

Number of Existing Employees:

Number of New Employees:

Total Number of Employees:
Hours Worked by Existing Employees: 1321.85

Hours Worked by New Employees:

Total Hours Worked by Employees:

Wages Paid to Existing Employees: I $122,147.04 I

Wages Paid to New Employees: l $0.00 ]

Total Wages Paid to Employees:

Preparation/Certification Information

I, the undersigned, hereby certify that the information pregented in this report is correct and complete.

P et

L 2 Date: | 02/19/2010 |

Prepared & Certified By: (Signature) =
Title: l Project Engineer l

Reviewed & Certified By (Signature) —eZ’ P /%//’ Date: | ]
Title: LA@OQ& Z l




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Federal-Aid No.: I

Counly: L King

Contract No; 2009-020 Project Tille: [
—I Award Amount : l
I SR No l:l Beg MP I End MP I

;

Begin Const. Date: 11/18/2009

Maple Leaf Resevoir

|

Reporting Period

From Date: | 11/15/2009 I

ToDate: | 11/28/2009 |

Contractor Information

]

Firm Namc: l Bobby Wolford Trucking & Demoilition
Address: | 22014 W.BostianRd | City: [ Woodinville |ste|  ]zip Code| o8072
Phonc: | (425)481-1800 | Mail Address:| same |

Employee Information

Number of Existing Emplovees:
Numberof New Emplovecs:

Total Number of Employecs:

Hours Worked by Existing Employees:
Hours Worked by New Employees:
Total Hours Worked by Employces:
Wages Paid to0 Existing Employees:
Wages Paid to New Employees:

Tolal Wages Paid 1o Employees:

[ o ]

] $393.21

$0.00 |

Preparation/Certification Information

I, the undersigned, hereby certify that

tgxe information presented in this report is correct and complete,
UL M}WW 3 Date: | 01/15/2010

Prepared & Certified By: (Signature)

Title:

Payroll Manager l

A

Date: 01/15/2010

Reviewed & Certified By (Signature)

rd

P

Title: l

=

Asst. Dispatcher




American Recovery and Reinvestment Act(ARRA)
(Monthly Report of New and Existing Employees)

Contract Information

Conltract No: 2009-020 Project Title; l Maple Leaf Resevoir ]
Federal-Aid NU.:I l Award Amount : I ] Begin Const. Pate: 11/18/2009
County: | _ King | srRNo |:| Beg MP | | End mp | j

Reporting Period

From Daie: | 11/29/2009 To Date: | 12/26/2009 |

Contractor Information

Firm Name: | Bobby Wolford Trucking & Demoition |
Address: | 22014 W.BostianRd | City: [ Woodinville stae|  |zipCode[ 98072
Phone: | (425)481-1800 | Mail Address:| same |

Employee Information

Number of Existing Emplovees:
Numberof New Employees:
Total Number of Employcees:

Hours Worked by Existing Employees: E

Hours Worked by New Employees:

Total Hours Warked by Employees:

Wages Paid to Exisling Employees: l $0.00 I

Wages Paid 1o New Employces: L $0.00 I

Total Wages Paid to Employees:

Preparation/Certification Information

[, the undersigned, hereby certi%’ that the informagion presented in this report is cotrect and complete,
Prepared & Certified By: (Signature) -~ Date: 01/15/2010

Title: [ Payrgll Manager I

Reviewed & Certified By (Signature) I%MJ Date: | 01/15/2010 '

Title: ' - Aéﬁ Dispatcher I




	Best Parking Lot Cleaning

	2009

	December


	2010

	January



	Bobby Wolford 
	2009

	November

	December


	2010

	January



	Everson's Econo-Vac Oct. '09
	2009

	November

	December


	2010

	January



	Ferguson Construction

	2009

	September & October

	November

	December


	2010

	Janaury



	Hermanson

	2009

	October

	November

	December


	2010

	January



	Hos Bros.

	2009

	October

	November

	December


	2010

	January



	McClone

	2010

	January



	Pacific Coast Steel

	2009

	December


	2010

	January



	Schaefer Welding

	2010

	January






